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SENDER: Complete Items 1 and 2 when additlonel services are desired, and complete Items 
3 and 4. 

Put your address In the "RETURN TO" Space on the reverse side. Failure to do this will prevent this 
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to and the date of dailvetv. For additional fees the following services are available. Consult postmaster 
for tees and check boxies) for additional servicels) requested. 
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